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ABSTRACT 



This Senate report recommends certain technical and 
clarifying amendments to H.R. 11702. As reported, H.R. 11702 would 
extend for three years the current program to provide financial 
assistance for the construction of health library facilities; to 
support training of health librarians and other information 
specialists; to expand and improve health library services through 
the provision of grants for library resources; to support projects of 
research and development in the field of health communications, and 
related special scientific projects; to support the development of a 
national system of regional medical libraries; and to support 
selected biomedical scientific publications projects. This bill would 
increase the total authorization for funding for these programs from 
the current $21 million per year to $25 million in fiscal year 1971, 
$30 million in fiscal year 1972, and $35 million in fiscal year 1973. 
(Author/MF) 
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MEDICAL LIBRARIES AND HEALTH COMMUNICATIONS 
ASSISTANCE AMENDMENTS OF I960; - 



October 10, 1009. — Ordered to K e printed. 



fy-k 

Mr.^ Yarborough, from the Commit fee on Labor and Public Welfare, 
submitted the following; 

REPORT 

\ [To accompany II. R. 11702] 

The Committee on Labor and Public Welfare, to which was referred 
the bills (S. 2549, S. 2239. and II. R. 11702) to amend the Public Health 
Service Act to improve and extend the provisions to provide for a 
program of assistance for medical library and other health information 
services and facilities, and for related purposes, having considered the 
same, reports favorably on II. R. 11702 with an amendment in the 
nature of a substitute and recommends that the bill as amended do 
pass. 

Summary 

ILR. 11702 would extend for 3 years the current program to provide 
financial assistance for the construction of health library facilities; to 
support training of health librarians and other information specialists : 
to expand and improve, health library services through the provision 
of grants for library resources; to support projects of research and 
development iii the field of health communications, and related special 
scientific" ’projects ; to support the development of a national system of 
regional medical libraries; and to support selected biomedical scien- 
tific publications projects. This bill would increase the total authoriza- 
tion for funding for these programs from the current $21 million per 
year to $25 million in fiscal year 1971, $30 million in fiscal year 1972. 
and $35 million in fiscal year 1973. In addition, certain technical and 
cl arifying amend ments are proposed. 

Background 

The programs of suppQvt which H.R. 11702 would extend and amend 
are authorized by the Medical Library Assistance Act of 1965 (Public 
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Law 89-291), which this committee also endorsed following its con- 
sideration of S. 597 in June 1085. 

The expanded authorities and resources provided by the Medical 
Library Assistance Act have permitted the National Library of Medi- 
cine to initiate coordinated programs of support for health libraries 
and health information service and research activities. The committee 
believes that these programs have already begun to ameliorate the 
serious shortages of health information facilities and resources, man- 
power, and technological development which concerned the Congress 
at that time. 

Hearings 

At 1 icu rings held before this committee on July 31, 19G9, all witnesses 
with the exception of the Department of Health, Education, and Wel- 
fare, urged the extension of these valuable programs for a longer 
period than the 1 year and emphasized the need for adequate funding 
if the objectives of the program are to he achieved. The committee 
agrees that major health library deficits remain to he corrected and 
that new demands caused in part by the creation and development of 
new Federal health programs further urge an expanded and creative 
outlook upon such programs of assistance. Taking into account .tko 
progress which has been made and the continuing and new problems 
which do exist in the area of health communications and information 
services, the committee has given favorable consideration to K.Iv. 
11702, us reported. 

Tin: PuoimivM' 

The September 20, 1905, report of this committee to accompany 
S. 597 summarised briefly the scope of the health information service 
deficits which faced the United States at a time when there was increas- 
ingly 'sharp focus on the health needs of this country and the magni- 
tude of the resources which would have to be gathered to meet those 
needs. Witnesses reported that over $100 million would be needed for 
construction of medical school libraries alone to provide adequate space 
for documents, staff, and readers. An equal sum was then required to 
bring medical library collections up to desired standards. There was 
also a critical shortage of professional personnel trained to meet the 
special needs of health science libraries and the medical communities 
they serve. 

t The Medical Library Assistance Act of 1965 permitted a good begin- 
ning toward the solution of health information problems. By improv- 
ing and strengthening health libraries the Act has assisted* faculties, 
students, and practicing physicians to keep more fully informed on 
research findings and new developments in the field of medicine and 
allied subjects. Ultimately, this lias meant better health care for the 
American people. However, the committee is impressed by the magni- 
tude of the problems which remain. The complexity and the mass of 
health information produced by our advanced scientific society have 
outstripped our ability to store, retrieve, and deliver information in 
useable form to the people who need it. 

At the frontier of interdisciplinary research, traditional information 
services are no longer adequate. New ways of organizing' and present- 
ing information must be developed. Particularly at the educational 
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frontier where students must learn so much in so little time, modern 
technologies for information transfer must be employed. The com- 
mittee believes that only through the development and utilization of 
the most sophisticated approaches to transmitting health information 
can new medical knowledge be communicated from the ’'leading edge” 
of medical research to those who minister daily io the 'Nation’s health 
in hospitals, medical offices, clinics, and oilier [daces where illnesses are 
diagnosed and treated, 

Under the Medical Library Assistance Act of 1965 $70 million was 
authorized for fiscal years 1966-69 for the seven programs funded 
under this legislation. A total of $34 million has been appropriated for 
these programs during that time. Witnesses testifying in behalf of 
extension of the Act have expressed concern over the discrepancy be- 
tween the magnitude of the need, the level of authorization provided 
under the original legislation, and the limited appropriations which, 
have been provided to date. 

A fair appraisal would be that the act has fallen short of its ob- 
jectives. One reason is that appropriations have totaled less than half 
of the funds authorized. Further, what was adequate in 1965 is not 
adequate in 1969. It will be even less so in the 1970’s. Two specific in- 
stances of cost increases which confront health libraries are the higher 
prices of subscription to health journals, and staff salaries. In the 'past 
10 years the costs of medical periodicals have almost doubled ; costs of 
medical books have risen over 50 percent. Librarians’ salaries, which 
have never been high and are not adequate now, have nevertheless risen 
by an estimated 25 to 30 percent in the past 5 years. 

Without continued and expanded support as recommended in this 
bill, our health information problems can only worsen. On the basis 
of current progress and future plans, it is estimated that over 10.000 
physicians will graduate from medical school in 1975, an increase of " 
one-third over the present yield. Leaders in other health professions 
are also preparing for greatly expanded personnel requireme? i >t.s in t lie 
next decade^ All educational resources will need to be expanded to meet 
the instructional requirements of this growing community of health 
personnel, including health information resources such as medical 
libraries. As our Government exhorts health professional schools to 
educate and train more personnel it must provide the library resources 
to assist in this process. 

The Medical Library and Health Communications Assistance 
Amendments of 1969 will not resolve all the needs and problems in 
health communications. They will, however, provide significant assist- 
ance where needed and stimulate the formulation and adaptation of 
new ideas and new concepts for making health information available. 
To provide stability in the recruitment and retention of personnel in 
this field, the committee believes a 3-year period of assistance will he 
required. 

Recommended Pjrogram 
Sunvmai'y of ^provisions 

H.R. .11702 as reported would extend for 3 years the programs 
authorized by the Medical Library Assistance Act of 1965. The com- 
mittee is convinced tliat the objectives of the Medical Library Assist- 
ance Act remain valid for current and future national health infonna- 
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t i4 >n needs, and 14 .R. 1 1702 would propose no change in these objectives, 
it would permit a higher level -of expenditure toward these objectives. 
An important committee amendment would permit the Secretary to 
transfer funds under specified limitations within the authorization 
permitted by this act. This will assure that the congressional responsi- 
bility for program authorization is retained, while permitting a, more 
flexible administration of the programs. Other amendments proposed 
are intended to increase the efficiency and responsiveness of these pro- 
grams of assistance. 

For the construction assistance program the bill would increase 
the authorization ceiling from $10 million to $11,5 million in fiscal year 
1071, $14 million in fiscal year 1072, and $16.5 million, in fiscal year 
1973 for new health library construction and for projects to renovate 
and expand existing health library space. It would make two changes 
in the law, to provide that funds for construction remain available 
until expended and to delete the present authority which permits 
awards m the absence of the required 25 percent non-Federal contri- 
bution. 

For the program to train health librarians and other information 
specialists for administrative, service, and research positions, the bill 
fould increase the authorization for the support of training grants and 
fellowships from $1 million to $2 million in fiscal year 1971, $2.5 mil- 
lion in fiscal year 1972, and $3 million in fiscal year 1973. 

H.R. 11702, as reported, would combine the two sections of the Med- 
ical Library Assistance Act which authorize special scientific projects 
and research and development in order to emphasize tbe fo< us of both 
these programs on scholarly activity and research to advance health 
communications. For special projects, this bill proposes that the term 
“grunt* be substituted for “fellowship”, in recognition of the research 
orientation of such projects, and proposes that such awards be author- 
ized to institutions as well as to individuals. For the research program, 
authority would be added to permit the support of demonstration 
projects for new techniques, devices, or systems which are ready for 
application. 

For the program to provide library resource grants the bill would 
increase the authorization for funding from $3 million to $4 million 
in fiscal year 1971, $5 million in fiscal year 1972, and $6 million in 
fiscal year 1973. It would also provide authority to establish new col- 
lections and would delete the provisions of the current Act which re- 
quire that grants for health library resources be in amounts determined 
on the basis of the library’s budget and that the grant once awarded be 
reduced in amount for each subsequent year of support. A requirement 
would be added for assurance of continuing local support during and 
after the period of Federal assistance. 

The authorization for the regional medical library program would 
be increased from $2.5 million per year to $3 million in fiscal year 
1971, $4 million in fiscal year 1972, and $5 million in fiscal year 1973. 
In addition to provision of library services the bill would authorize 
support of planning and data gathering activities, essential to the 
development of sound regional medical library programs, by the par- 
ticipating institutions and individuals; it would permit the designated 
grantee library for such a program to provide necessary resources to 
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oCher libraries which cooperate in the program; and it would delete an 
ambiguous criterion for award contained in the current act. This bill 
would also permit the selective use of the contract mechanism, as well 
as grants-in-aid, to support specific regional services. 

For the program to support biomedical scientific publications proj- 
ects, this bill would authorize $1 million per year during the 3 years 
of tlie extension, the present level. 

Factors considered by the committee 

The committee weighed carefully the administration’s request, re- 
flected in S. 12239, that the current program be extended for 1 year 
only. The witnesses who testified before this committee on July 31, 
19G9, as well as action of the House of Representatives and the report 
of the House Committee on Interstate and Foreign Commerce with 
respect to H.R. 11702, clearly support the position of this committee 
that a longer period of extension is entirely justified. 

H.R. 11702, as reported, would add “health communications” to the 
title under which these programs are gathered. Eligibility for par- 
ticipation in the programs authorized by the Medical Library Assist- 
ance Act lias always been intended to include all appropriate public 
and private institutions and individuals active in the provision of 
health services or in health related teaching and research, within the 
provisions of the law, and the terms used in this act are defined accord- 
ingly. While the intent of the act was broad, and its programs have 
been implemented accordingly, the committee accepted the value of 
added emphasis to this concept. The term “health communications” in 
the title of H.R. 11702 is an appropriate indicator of the broad intent 
of the program. The committee expects these programs to extend 
eligibility for participation to all clinical fields including medicine, 
dentistry, optometry, pharmacy, osteopathy, veterinary medicine where 
relevant to human health, nursing, public health, other health-related 
fields, and fundamental and applied sciences when related thereto. 

The committee preferred the program -by -program authorizations 
for Federal support proposed in S. 2549 and H.R. 11702 to the single, 
nonspecific appropriation authority contained in S. 2239, for two rea- 
sons. First, the committee feels that it is useful to designate the level of 
the Federal contribution which would be desirable for these programs, 
as guidance for their implementation, at the same time allowing 
some program flexibility through limited authorization for transfer 
of funds among programs. Secondly, the committee endorses the orig- 
inal concept of the act, to provide coordinated assistance for all areas 
of need through balanced support for each of the seven programs. 

H.R. 11702, as amended by the committee, increases the authoriza- 
tion for Federal support for tour of the seven programs. In the opinion 
of the committee, those programs which contribute to improved facili- 
ties and resources and manpower and which help to provide better ac- 
cess to existing centers for health information services should be sup- 
ported at substantially higher levels than heretofore. During the initial 
years, policies and procedures have been developed and tested, and ex- 
pansion of the Federal contribution is now justified. 

The level of support wasn’t increased for scientific and technical pub- 
lications which help expand the production of aids to information 
searching, such as indexing, abstracting, and other reference aids. lS T o 
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increase in funding was provided for the special projects ami research 
programs; such support should he highly selective, with emphasis on 
co i item porury health problems, such as drug abuse and alcoholism. 

In summary, S. 2549 would authorize a moderate increase in fund- 
ing. 'Idle committee judges that the level of support is commensurate 
with the demonstrated needs which must he met. The committee based 
its acceptance, of the funding levels on the following considerations: 

Health library con*/ ruction . — The Medical Library Assistance Act 
authorized $40 million for the 4-vear period — fiscal 1907-70 — for 
grants to public or private nonprofit agencies or institutions towards 
the cost of construction of any medical (health) library facility. The 
Federal contribution under this law may not exceed 75 percent of the 
necessary cost of construction. Section 39ft of this act authorizes the 
construction of health library facilities | J er se, without reference to 
educational, teaching, or research functions. Tt is the only Federal con- 
struct 1 on program which can provide for medical library and informa- 
tion facilities needed for nonteaching, non research institutions such as 
hospitals, clinics, community health service programs. Through fiscal 
1070 the National Library oi Medicine will have provided 11 construc- 
tion grants for health school library construction, totaling $11.25 mil- 
lion. While the 330,000 net square feet of new' library space provided 
by this small number of projects will have a considerable value to the 
Nation, the contribution from this and other Federal programs does 
not begin to meet the need identified in 1965 and since reaffirmed. For 
this reason the committee endorsed provisions to increase the yearly 
funding authorization from $10 million to $11.5 million in fiscal 107i, 
$14 million in fiscal 1972, and $16.5 million in fiscal 1973; to provide 
$42 million for construction, renovation, and expansion of health 
library facilities for the period July 1, 1970, to June ftO, 1973. 

Training m medical library sciences . — The Medical Library Assist- 
ance Act of 1965 authorized $1 million per year to support training 
grants and fellowships to train medical librarians and other much- 
needed information specialists. With the $4.5 million which has been 
appropriated the Nation M Library of Medicine has established ap- 
proximately 20 training programs. Some of these provide training 
opportunities for medical librarians; others explore new ways of 
training individuals to organize and utilize the new information- 
processing technology to apply it to health fields. Still others support 
training for research careers in information fields. During the initial 
years of this program some 300 individuals will have completed train- 
ing. While this is an encouraging beginning it does not begin to meet 
the identified need. In 1965 there were approximately 6,000 medical 
libraries in the United States with fewer than 3,000 trained librarians 
or other appropriate persons to staff them. The committee endorsed 
provisions to increase the authorization ceiling to $1 million per year 
to $2 million in fiscal year 1971, $2.5 million in fiscal year 1972, and 
$3 million in fiscal year 1973, with the expectation that this program, 
now that it is well established, can expand to provide larger numbers 
of the skilled library and information personnel needed. 

Special scientific projects and research amd development . — The au- 
thorities for these programs under the Medical Library Assistance Act 
have permitted support and encouragement of useful projects to ex- 
plore the needs ana preferences of health workers for information serv- 
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ices and to encourage and support the development of new systems ancl 
techniques. The committee believes that a research program at the cur- 
rent level authorized, $500,000 per year for special projects and $3 mil- 
lion per year for research, development, and demonstration projects 
will permit an adequate level of activity, provided the funds are ap- 
propriated. The committee took note of the fact that, while $12 mil- 
lion was authorized for research and development during fiscal years 
1000-69, only about $5.3 million was appropriated. It is the opinion 
of the committee that appropriated funds be used for contemporary 
health problems such as alcoholism, drug abuse, population control, 
and environmental heal th. 

Grants for library resources , — The Medical Library Assistance Act 
authorizes $3 million a year for this program, which has received en- 
thusiastic endorsement from witnesses testifying in behalf of II.R, 
11702 and related bills. In its initial j^ears of development, this mecha- 
nism has been shown to be an effective one for encouraging medical and 
other health libraries to acquire the documents, materials, staff, equip- 
ment,, and systems to permit them to provide better services. However, 
the £9.7 million which has been appropriated and expended for such 
grants does not begin to approach the need, reported in 1965 as in excess 
of $100 million for medical library collections at that time. This pro- 
gram should be expanded. H.R. 11702 would provide for such expan- 
sion, authorizing $15 million during the 3-year period of the extension. 
At the same time the committee wishes to emphasize that expanded sup- 
port through this program of grants for library resources should not 
replace local support for heal th libraries. IT.lv. 11702 retains the 
$200,000 ceiling on individual grants specified in the current act, and 
requires assurance of adequate continuing financial support for such 
libraries or instrumentalities during and after the period of Federal 
assistance, Belated to this expansion, the bill would also provide au- 
thority to permit the establishment or new collections. With increasing 
emphasis upon continuing education of local health service personnel, 
such new information centers can contribute significantly to the infor- 
mation resources available for this crucial function. 

Grants for regional- medical libraries . — H.K. 11702 would increase 
the authorization for support for regional library service programs 
from $2.5 million to $3, $4, and $5 million per year, providing a total 
of $12 million for the 3-year period of the extension. The current 
authorization would have 'provided a maximum 'of $12.5 million for 
fiscal 1966-70. During fiscal 1966-69, $3.2 million was appropriated 
for regional library programs. The committee recognized that efforts 
to encourage and support the development of cooperative, coordinated 
programs to share information resources within large geographic 
regions of tlie United States is a complex task which would necessarily 
proceed slowly. Progress under the current legislative authority has 
been very encouraging ; the response of the health library community 
in its voluntary efforts to work with this program has been enthusi- 
astic. Eight of 10 planned grant-supported regional library programs 
have received their initial awards. This program lias shown that it is 
possible by sharing library resources to improve the quality and speed 
of health information services to users of health information who are 
geographically remote from centers for such services. Such a system 
can also avoid the costly duplication of specialized or unusually com- 
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plete collections of health literature. Regional library programs can 
not only provide conventional library services but can also serve as 
catalysts to encourage and develop needed innovations and improve- 
ments to the kinds of services available to health practitioners. 

With the expectation that the transition must soon occur to the 
provision of full regional library services, and that preparation for 
special efforts to reach geographically isolated health workers and 
their institutions will soon begin, it is evident that this program re- 
quires substantially greater support than that which has been available 
under the present law. Continuity of support is essential for this 
program. Extension of this authority for less than 3 years would, in 
the opinion of the. committee, be detrimental to its effectiveness. 

Other amendments provided by H.R. 11702 for this program would 
help to assure effective administration and improve the responsiveness 
of this program to the ultimate user of information services. Support 
of planning activities is particularly important since an accurate 
knowledge of the health information resources and needs of the region 
is the only sound base upon which to plan a realistic program which 
will meet local needs. H.R. 11702 would also permit the selective use 
of the contract mechanism for certain specific activities which require 
direct guidance by the National Library of Medicine, such ns 
MEDLARS and other computer-based services. 

Support of biomedical scientific publications . — The committee noted 
that one of the problems which led to passage of the Medical Library 
Assistance Act was the rapid, accelerating growth of the volume of 
health documents and information which had to be processed. The 
Congress recognized that simply to make primary health literature 
available as it is published is not enough to assure the efficient flow of 
vital information from its point of generation to the ultimate user. It 
is also necessary to categorize and analyze this literature and provide 
locating devices to make it possible for each lv a 1th worker to find the 
information which meets Ins individual needs. Such locating devices 
include universal and selective abstracting and indexing services, and 
annual, updated, and critical reviews of the literature for specific sub- 
ject areas. To encourage the support of such worthwhile activities, 
H.R. 11702 maintains the authorization for the selective support of 
health-related publications at $1 million per year or $3 million during 
the 3-year period of the extension. 

Section-by-Section Analysis 

Section 1 .—This section provides that the act may be cited as the 
“Medical Library and Health Communications Assistance Amend- 
ments of 1969.” 

Section 2 . Clarifying and technical amendments and declaration of 
policy and statement of purpose . — Amends clause (3) of subsection (b) 
of section 390 to authorize grants to public or nonprofit private 
institutions; amends clause (4) of such subsection to authorize 
demonstrations in the field of medical library science; amends clause 
(5) of such subsection to authorize establishment of regional collections 
under the resource grants program. 

Assistance for construction of facilities . — Section 2(b)(1) amends 
section 393 of the Medical Library Assistance Act (42 U.S.C. 280b-3). 
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deletes reference from this section to award ::i the absence of matching 
funds. Section 2(b)(2) deletes authority for approval of applications 
for medical library construction when mute lung funds are not available. 

Assistance to special scientific project v. — Section 2(c)(1) amends the 
heading of section 396 of such act (42 U.b.O. 28Ub-ft) to reflect the 
combination of such sections with section 390, the new title to. read 
“Assi tuneo for Special Scientific Projects, and for Research and 
Development in Medical Library Science and Related Fields. ” Sec- 
tion 2(c)(2) substitutes “Secretary” for “Surgeon General” and 
changes the reference from “fellowships” to “grants”; and authorizes 
and adds authorization for such grants to be made to public or non- 
profit private institutions on behalf of qualified individuals. 

Research and development in medical library science and related fields . — 
Subsection 2(d) adds authority for the support of demonstration 
projects under the research and development program. 

Grants % f or improving and expanding the basic resources of the medical 
libraries and related instrumental Hies . — Subsection 2(e)(1) amends the 
heading of section 397 of such act (42 U.S.O. 2S0b-7) to read “Grants 
for Establishing, Improving, and Expanding the Basic Resources of 
Medical Libraries and Related Instrumentalities” 

Subsection 2(e)(2) adds authority to establish new collections for 
this program. 

Subsection 2(e)(3) deletes reference to levels of award on the basis 
of the library’s annual budget and deletes the requirement for grants 
subsequent to the first year being in decreasing amounts; and requires 
assurance of adequate continuing financial support for such libraries 
or instrumentalities from other sources during and after the period for 
which Federal assistance is provided. 

Grants for establishment of regional medical libraries . — Subsection 
2(f)(1) provides authority under this program to support planning 
for services and activities. 

Subsection 2(f)(2) provides authority for the grantee library to 
supplement the resources of cooperating libraries in the region. 

Subsection 2(f)(3) deletes the requirement, under section 393(c)(2) 
(A) of such act, that in making a grant, priority must bo based on 
need of the library. 

Subsection 2(f)(4) adds authority to this section for use of the con- 
tract mechanism as well as grants. Subject to the same limitations as 
are provided in this section for grants. 

Authorization of appropriation — Extension of duration . — Section 3(a) 
provides that funds appropriated for grants for construction shall 
remain available until extended. 

Assistance for construction of facilities , — Subsection 3(b) provides an 
authorization of $11,5 million m fiscal 1971, $14 million in fiscal 1972, 
and $16.5 million in fiscal 1973. 

Gran A for training in medical library sciences . — Section 3(c) author- 
izes the appropriation of $2 million in fiscal 1971, $2.5 million in 
fiscal 1972, and $3 million in fiscal 1973. 

Assistance for special scientific projects . — Subsection 3(d)(1) author- 
izes appropriations not to exceed $500,000 for any fiscal year during 
the period of the extension. 

Subsection 3(d)(2) substitutes “Secretary” for “Surgeon General”. 

Research and development in medical library science and related 
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fields. — Section (3) (e)(1) authorizes not to exceed $3 million for any 
fiscal year during the period of the extension. 

Section (3) (e)(2) substitutes “Secretary” for “Surgeon General”. 
Grants for improving and expanding the basic resources of mullah 
libraries and related insir am entail ties. — Section 3(f)(1) authorizes $3 
million for fiscal 1971, $4 million for fiscal 1972, and $5 million for 
fiscal 1973. 

Section 3(f)(2) substitutes “Secretary” for “Surgeon General.” 
Grants for establishment of regional medical libraries . — Section 3(g)(1) 
authorizes $3 million for fiscal 1971, $4 million for fiscal 1972, and $5 
million for fiscal 1973. 

Section 3(g)(2) substitutes “Secretary” for “Surgeon General.” 
Financial support for biomedical publications . — Section 3(h)(1) 
authorizes not to exceed $1 million for any fiscal year during the period 
of the extension for tills section of the current act. 

Section 3(h)(2) substitutes “Secretary” for “Surgeon General.” 
Transferability of funds. — Section (3) (i) authorizes the Secretary to 
transfer sums from one or more programs authorized by this act to one 
or more programs authorized by this act, except that the aggregate of 
the sums so transferred from any such amount shall not exceed 10 
percent, the aggregate so transferred shall not increase any program 
by more than 20 percent, no transfer shall increase any program over 
the amount authorized for that year, and any sums transferred shall 
remain available for such purpose to the same extent as are funds 
which are specifically appropriated for such purpose for such 3 r car, 
Redesignations. — Section 4 includes a series of technical changes 
made necessary by the other amendments in this bill. 

Meaning of Secretary , — Section 5 defines the term “Secretary” to 
mean the Secretary of Health, Education, and Welfare. 

Effective date. — Section 6 provides that the provisions shall take 
effect July 1, 1970, and shall bo effective with respect to grants and 
contracts made after that date. 
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CHANGES IN EXISTING LAW 

In compliance with subsection (4) of rule XXIX of the Standing 
Rules of the Senate, changes in existing law made by the bill, as 
reported, are shown as follows (existing law proposed to be omitted is 
enclosed in black brackets, new matter is printed in italic, existing law 
in which no change is proposed is shown in roman) : 

PUBLIC HEALTH SERVICE ACT, AS AMENDED 

* * * * * * * 

TITLE III— GENERAL POWERS AND DUTIES 
OF PUBLIC HEALTH SERVICE 
******* 

CPakt H] Part I — National Library of Medicine 

PURPOSE AND ESTABLISHMENT OF LIBRARY 

Sec. [371.] 881 . In order to assist the advancement of medical 
and related sciences, and to aid the dissemination and exchange of 
scientific and other information important to the progress of medecine 
and to the public health, there is hereby established in the Public 
Health Service a National Library of Medicine (hereinafter referred 
to in this part as the “Library”). 

FUNCTIONS OF THE LIBRARY 

Sec. [372] 882. (a) The Surgeon General, through the Library and 
subject to the provisions of subsection (c), shall — 

(1) acquire and preserve books, periodicals, prints, films, 
recordings, and other library materials, pertinent to medicine; 

(2) organize the materials specified in clause (1) by appropriate 
cataloging indexing, and bibliographical listing; 

(3) publish and make available the catalogs, indexes, and 
bibliographies referred to in clause (2) ; 

(4) make available, through loans, photographic or other 
copying procedures or otherwise, such materials ill the Library 
as he deems appropriate; 

(5) provide reference and research assistance; and 

(6) engage in such other activities in furtherance of the purposes 

of this part as he deems appropriate and the Library's resources 
permit. • 1 ■ ' 

(b) The Surgeon General may exchange, destroy, or otherwise 
dispose of any books, periodicals, films, and other library materials not 
needed for the permanent use of the Library. 

(c) The Surgeon General is authorized, after obtaining the advice 
and recommendations of the Board (established under [section 3733 
section 388), to prescribe rules under which the Library will provide 
copies of its publications or materials, or will make available its 

( 11 ) 
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facilities for research or its bibliographic, reference, or other services, 
to public and private agencies and organisations, institutions, and 
individuals. Such rules may provide for making available such publica- 
tions, materials, facilities, .or services (1) without charge as a public 
service, or (2) upon a loan, exchange, or charge basis, or (3) in appro- 
priate circumstances, under contract arrangements made with a public 
or other nonprofit agency, organization, or institution. 



Sec. [373] 383. (a) There is hereby established in the Public Health 
Service a Board of Regents of the National Library of Medicine 
(referred to in this part as the “Board”) consisting of the Surgeons 
General of the Public Health Service, the Army, the Navy, and the 
Air Force, the Chief Medical Directoi of the Department of Medicine 
and Surgery of the Veterans' Administration, the Assistant Director 
for Biological and Medical Sciences of the National Science Founda- 
tion, and the Librarian of Congress, all of whom shall be cx officio 
members and ten members appointed by the President, by and with 
the advice and consent of the Senate. The ten appointed members shall 
be selected from among leaders in the various fields of the fundamental 
sciences, medicine, dentistry, public health, hospital administration, 
pharmacology, or scientific or medical library work, or in public affairs* 
At least six of the appointed members shall be selected from among 
leaders in the fields of medical, dental, or public health research or 
education. The Board shall annually elect one of the appointed mem- 
bers to serve as Chairman until the next election. The Surgeon General 
shall designate a member of the Library staff to act as executive secre- 
tary of the Board. 

(b) It shall be the duty of the Board to advise, consult with, and 
make recommendations to the Surgeon General on important matters 
of policy in regard to the Library, including such matters as the acqui- 
sition of materials for the Library, the scope, content and organiza- 
tion of the Library’s services, and the rules under which its materials, 
publications, facilities, and services shall be made available to various 
kinds of users, and the Surgeon General shall include in his annual 
report’ to the Congress a statement covering the recommendations 
made by the Board and the disposition thereof. The Surgeon General 
is authorized to use the services of any member or members of the Board 
in connection with matters related to the work of the Library, for such 
periods, in addition to conference periods, as lie may determine. 

(c) Each appointed member of the Board shall hold office for a 
term of four years, except that (A) any member appointed to fill a 
vacancy occurring prior to the expiration of the term for which his 
predecessor was appointed, shall be appointed for the remainder of 
such term, and (B) the terms of the members first taking office 
after the date of enactment of this part shall expire as follows: three 
at the end of four years after such date, tliree at the end of three years 
after such date, two at the end of two years after such date, and two 
at the end of one year after such date, as designated by the President 
at the time of appointment. None of the appointed members shall be 
eligible for reappointment within one year after the end of his pre- 
ceding term. 
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(d) Appointed members of the Board who are not otherwise in the 
employ of the United States, while attending conferences of the Board 
or otherwise serving at the request of the Surgeon General, shall be 
entitled to receive compensation at a rate to be fixed by the Secretary 
of Health, Education, and Welfare, but not exceeding $75 per diem, 
including travel time, and while away from their homes or regular 
places of business they may be allowed travel expenses, including 
per diem in lieu of subsistence, as authorized by law (5 U.S.C. 73b-2) 
for persons in the Government service employed intermittently, 

GIFTS TO LIBRARY 

Sec, E374] 88/+ ♦ The provisions of section 501 shall be applicable to 
the acceptance and administration of gifts made for the benefit of the 
Library or for carrying out any uf its functions, and the Surgeon 
General shall make recommendations to the Secretary of Health, 
Education, and Welfare relating to establishment within the Library of 
suitable memorials to the donors. 

DEFINITIONS 

Sec, [375] 885. For purposes of this part the terms "medicine” 
and "medical” shall, except when used in [section 373,] section 883 , 
be understood to include preventive and therapeutic medicine, den- 
tistry, pharmacy, hospitalization, nursing, public health, and the 
fundamental sciences related thereto, and other related fields of study, 
research, or activity, 

LIBRARY FACILITIES 

Sec, [376] 886. There are hereby authorized to be appropriated 
sums sufficient for the erection and equipment of suitable and adequate 
buildings and facilities for use of the Library in carrying out the pro- 
visions of this part. The Administrator of General Services is author- 
ized to acquire, by purchase, condemnation, donation, or otherwise, 
a suitable site or sites,, selected by the Surgeon General in accordance 
with the direction of the Board, for such buildings and facilities and 
to erect thereon, furnish, and equip such buildings and facilities. The 
sums herein authorized to be appropriated shall include the cost of 
preparation of drawings and specifications, supervision of construc- 
tion, and other administrative expenses incident to the work. The 
Administrator of General Services shall prepare the plans and specifi- 
cations, make all necessary contracts, and supervise construction, 

TRANSFER OF ARMED FORCES MEDICAL LIBRARY 

Sec. [377] 387. All civilian personnel, equipment, library collec- 
tions, other personal property, records, and unexpended balances of ap- 
propriations, allocations, and other funds (available or to be made 
available), which the Director of the Bureau of the Budget shall 
determine to relate primarily to the functions of the Aimed Forces 
Medical Library, , are hereby transferred to the Service for use in the 
administration and operation of this part. Such transfer of property, 
funds, and personnel, and the other provisions of this part, shall 
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become effective on the first day, occurring not less than thirty days 
after the date of enactment of this part, which the Director of the 
Bureau of the Budget determines to be practicable. 

REGIONAL BRANCHES OF THE NATIONAL LIBRARY OF MEDICINE 

Sec. [378J 888. (a) Whenever the Surgeon General, with the 
advice of the Board, determines that — 

(1) in any geographic area of the United States, there is no 
regional medical library adecpiate to serve such area; 

(2) under the criteria prescribed in section 398, there is a need 
for a regional medical library to serve such area; and 

(3) because there is located in such area no medical library 
which, under the provisions of section 398, can feasibly be de- 
veloped into a regional medical library adequate to serve such 
area, 

he is authorized to establish, as a branch of the National Library of 
Medicine, a regional medical library to serve the needs of such area. 

(b) For the purpose of establishing branches of the National Library 
of Medicine under this section, there are hereby authorized to be 
appropriated for each fiscal year, beginning with the fiscal year ending 
June 30, 1966, and ending with the fiscal year ending June 30, 1970, 
such sums, not to exceed $2,000,000 for any fiscal year, as may be 
necessary. Sums appropriated pursuant to this section for any fiscal 
year shall remain available until expended. 

[Part I] Part J — Assistance to Medical Libraries 

DECLARATION OF POLICY AND STATEMENT OF PURPOSE 

Sec. 390. (a) 'The Congress hereby finds and declares that (1) the 
unprecedented expansion of knowledge in the health sciences within 
the past two decades has brought about a massive growth in the 
quantity, and major changes in the nature of, biomedicS information, 
materials, and publications; (2) there lias, not been a corresponding 
growth in the facilities and techniques necessary adequately to 
coordinate and disseminate among health scientists and practitioners 
the ever-increasing volume of knowledge and information which has 
been developed in the health science field; (3) much of the value of 
die ever-increasing volume of knowledge and information which has 
been, and continues to be, developed in the health science field will 
be lost unless proper measures are taken in the immediate future to 
develop facilities and techniques necessary to collect, preserve, stoi ^, 
process, retrieve, and facilitate the dissemination and utilization of, 
such knowledge and information. 

(6) It is therefore the policy of this part to — 

(1) assist in the construction of new, and the renovation, 
expansion, or rehabilitation of existing medical library facilities; 

(2) assist in the training of medical librarians and other 
information specialists in the health sciences; 

(3) assist, through [the awarding of special fellowships to 
, physicians and other practitioners in the sciences related to health 

and scientists, J grants to physicians and other practitioners in the 
sciences related to health , to scientists y and public or nonprofit private 
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institutions on behalf of such individuals, in the compilation of 
existing, and the creation of additional, written matter which will 
facilitate the distribution and utilization of knowledge and informa- 
tion relating to scientific, social, and cultural advancements in 
sciences related to health; 

(4) assist in the conduct of [research and i lives tigations] 
research , investigations , and demonstrations in the field of medical 
library science and related activities, and in the development of 
new techniques, systems, and equipment for processing, storing, 
retrieving, and distributing information in the sciences related 
to health; 

(5) assist in [improving] establishing , improving , and expand- 
ing the basic resources of medical libraries and related facilities; 

(6) assist in the development of a national system of regional 
medical libraries each of which woidd have facilities of sufficient 
depth and scope to supplement the services of other medical 
libraries within the region served by it; and 

(7) provide financial support to biomedical scientific publica- 
tions, 

DEFINITIONS 

Sec. 391. As used in this part — 

(1) the term “sciences related to health” includes medicine, 
osteopathy, dentistry, and public health, and fundamental and 
applied sciences when related thereto; 

. (2) the terms “National Medical Libraries Assistance Advisory 
Board” and “Board” mean the Board of Regents of the National 
Library of Medicine established under [section 373(a)] section 
383 (a) of this Act; 

(3) the terms “construction” and “cost of construction”, when 
used with reference to any medical library facility, include (A) 
the construction of new buildings, and the expansion, remodeling, 
and alteration of existing buildings, including architects’ fees, 
but not including the cost of acquisition of land or ofl'-site im- 
provements, and (B) equipping new buildings and existing build- 
ings (whether or not expanded, remodeled, or altered) for use as 
a library (including provision of automatic data processing equip- 
ment), but not with books, pamphlets, or related material; 

(4) the term “medical library” means a library related to the 
sciences related to health. 

NATIONAL MEDICAL LIBRARIES ASSISTANCE BOARD 

Sec. 392. (a) The Board of Regents of the National Library of 
Medicine established pursuant to [section 373(a)] section 383(a) 
shall, in addition to its functions prescribed under [section 373,] 
section 383 constitute and serve as the National Medical Libraries 
Assistance Advisory Board (hereinafter in this part referred to as the 
“Board”). 

. (b) The Board shall — 

(1) advise and assist the Surgeon General in the preparation of 
general regulations and with respect to policy matters arising in 
.tHe administration of this part, and 
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(2) consider all applications for construction grants under this 
part and make to the Surgeon General such recommendations as 
it deems advisable with respect to (A) the approval of such appli- 
cations, and (B) the amount which should be granted to each 
applicant whose application, in its opinion, should be approved. 

(c) The Surgeon General is authorized to use the services of any 
member or members of the Board, in connection with matters related 
to the administration of this part, for such periods, in addition to con- 
ference periods, as he may determine. 

(d) Appointed members of the Board who are not otherwise in the 
employ of the United States, while attending conferences of the Board 
or otherwise serving at the request of the Surgeon General in connec- 
tion with the administration of this part, shall be entitled to receive 
compensation, per d‘ rm in lieu of subsistence, and travel expenses in 
the same manner and under the same conditions as that prescribed 
under [section 373(d),] section 883(d) when attending conferences, 
traveling, or serving at the request of the Surgeon General in connec- 
tion with the administration of [part H which deals with the National 
Library of Medicine.] part 7 . 

ASSISTANCE FOR CONSTRUCTION OF FACILITIES 

Sec. 393. (a) In carrying out the purposes of section 390(b)(1), 
the Surgeon General may, upon application of any public or private 
nonprofit agency or institution, make grants to such agency or 
institution toward the cost of construction of any medical library 
facility to be constructed by such agency or institution. 

(b) A grant under this section may be made only if the application 
therefor is recommended for approval by the Board and is approved 
by the Surgeon General upon his determination that — 

(1) the application contains or is supported by reasonable 
assurances that (A) for not less than twenty years after com- 
pletion of construction, the facility will Y used as a medical 
library facility, (B) [subject to subsection (c),] sufficient funds 
will be available to meet the non-Federal share of the cost of 
constructing the facility, and (C) sufficient funds will be availa- 
ble, when construction is completed, for effective uso of the 
facility for purposo for which it is being constructed; 

(2) the proposed construction is necessary to moot tlio demon- 
strated needs for additional or improved medical library facilities 
in the community or area in which the proposed construction 
is to take place; 

(3) tlio application contains or is supported by adeenwAb 
assurance that any laborer or mechanic employed by any con- 
tractor or subcontractor in the performance of work on projects 
of the type covered by tho Davis-Bacon Act, as amended, wil 1 
be paid wages a t rates not less. ibauT those prevailing on similar 
construction in the locality as determined by tho Secretary of 
Labor in accordance' with the Davis-Bacon Act, as amended 
(40 U.S.CL -2'76a-276a5) . The Secretary of Labor shall have, 
witb- respect to the labor standards specifiod in this paragraph, 

authority and functions set forth in Reorganization Plan 
Numbered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 
2 of the Act of June 13, 1934, as amended (40 U.S.C. 276c). 
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[(c) Within such aggregate monetary limit as the Surgeon General 
may prescribe, after consultation with the Board, applications which 
(solely by reason of the inability of the applicants to give the assurance 
required by clause (B) of subsection (b)(1)) fail to meet the require- 
ments for approval set forth in subsection (b) may be approved upon 
condition that the applicants give the assurance required by such 
clause (B) within a reasonable time and upon such other reasonable 
terms and conditions as he may determine after consultation with the 
Board.] 

[(d)] (c) In acting upon applications for grants under this section, 
the Board and the Surgeon General shall take into consideration the 
relative effectiveness of the proposed facilities in meeting demonstrated 
needs for additional or improved medical library services, and shall 
give priority to applications for construction of facilities for which the 
need is greatest. 

[(e)] (d) The amount of any grant made under this section shall 
be that recommended by the Board or such lesser amount as the 
Surgeon General determines to be appropriate; except that in no 
event may such amount exceed 75 per centum of the necessary cost 
of the construction of such facility as determined by him. 

[(f) ] (e) Upon approval of an 3 r application for a grant under this 
section, the Surgeon General shall reserve, from any appropriation 
available therefore, the amount of such grant as determined under 
subsection (e), and shall pay such amount, in advance or by way of 
reimbursement, and in such installments consistent with construction 
progress, as he may determine. Such payments shall be madeih^mgh 
the disbursement's facilities of the Department of the -Tieasiiry . The- 
Surgeon General's reservation of any amoi r icier this subsection 
may be amended by him, either inion approval of an amendment of 
the application or upon reybiorrof the estimated cost of construction 
of the facility. ^ 

[(g)] (J) ^ -determining the amount of any grant under this sec- 
tion, there shall be excluded from the cost of construction an amount 
equal to the sum of (1) the amount of any other Federal grant which 
the applicant has obtained, or is assured of obtaining, with respect to 
the construction which is to be financed in part by grants authorized 
under this section, and (2) the amount of any non-Federal funds 
required to be expended as a condition of such other Federal grant, 

. COi ) 1 ( 9 ) If, within twenty years after completion of any construc- 
tion for which funds have been paid under this section — 

(1) the applicant or other owner of the facility shall cease to 
be a public or nonprofit institution, or 

(2) the facility shall cease to be used for medical library 
purposes, unless the Surgeon General determines, in accordance 
with regulations prescribed by him after consultation with the 
Board, that there is good cause for releasing the applicant or other 
owner from the obligation to do so, 

the United States shall be entitled to recover from the applicant or 
other owner of the facility the amount bearing the same ratio to the 
then value (as determined by agreement of the parties or by action 
brought ■ in the -United States district court for the district in which 
such facility is situated) of the facility, as the amount of the Federal 
participation bore to the cost of construction of such facility. 
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[(i)JW For the purposes of carrying out the provisions of this 
section, there are hereby authorized to be appropriated for [each 
■fiscal year, beginning with the fiscal year ending June 30, 1967, and 
ending with the fiscal year ending June 30, 1970, such sums, not to 
exceed $10,000,000 for any fiscal year, as may be necessary.] the fiscal 
year ending June 30, 1971 , $1 1 ,500,000; for the fiscal year ending June 
30, 1972 , $14,000,000; and j or the fiscal year ending June 30, 1973 , 
$. 16,500,000 . 

GRANTS FOR TRAINING IN MEDICAL LIBRARY SCIENCES 

Sec, 394, (a) [In order to enable the Surgeon General to cany out 
'the purposes of section 390(b)(2), there are hereby authorized to be 
appropriated for each fiscal year, beginning with the fiscal year ending 
•June 30, 1966, and ending with the fiscal year ending June 30, 1970, 
such sums, not to exceed $1,000,000 for any fiscal year, as may be 
necessary. Sums made available under this section shall be utilized 
by the Surgeon General in making grants — ] In order to enable the 
■' 'Secretary to carry out the purposes oj section 890(b)(2), there are hereby 
authorized to be appropriated for the fiscal year ending June SO, 1971 . 
$2,000,000; for the fiscal year ending June 30, 1972, $ 2,500,000 ; and 
, for the fiscal year ending June SO, 1973, $3,000,000. 

(1) to individuals to enable them to accept traineeships and 
fellowships leading to postbaccalaureate academic degrees in the 
field of medical library science, in related fields pertaining to 
sciences related to health, or in the field of the communication of 
information; 

(2) to individuals who are librarians or specialists in informa- 
tion on sciences relating to health, to enable them to undergo 
intensive training or retraining so as to attain greater competence 
in their occupations (including competence in the fields of auto- 
matic data processing and retrieval); 

(3) to assist appropriate public and private nonprofit institutions 
in developing, expanding, and improving, training programs in 
library science and the field of communications of information 
pertaining to sciences relating to health; and 

(4) to assist in the establishment of internship programs in 
established medical libraries meeting standards which the Surgeon 
General shall prescribe. 

(b) Payment pursuant to grants made under this section may be 
made in advance or by wav of reimbursement and in such installments 
as the . Surge on General shall prescribe by regulations after consulta- 
tion with the Board. 

ASSISTANCE [to] FOR SPECIAL SCIENTIFIC IPROJECTsJ PROJECTS , 
AND FOR RESEARCH AND DEVELOPMENT IN MEDICAL LIBRARY SCI- 
ENCE AND RELATED FIELDS 

Sec. 395. (a) In order to enable the [Surgeon General] Secretary to 
carry out the purposes of section 390(b) (3), there are hereby authorized 
to be appropriated for each fiscal year, beginning with the fiscal year 
ending June 30, [1966,] 1971 , and ending with the fiscal year ending 
June 30, [1970,] 1973, such sums, not to exceed $500,000 for any 
•fiscal year,' as may be necessary. Sums made available [under this 
section] under this subsection shall be utilized by the [Surgeon General 
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for the establishment of special fellowships to be awarded to physi- 
cians and other practitioners in the sciences related to health and 
scientists] Secretary to make grants to physicians and other practioners 
in the sciences related to health , to scientists , and public or nonprofit 
private institutions on behalf of such individuals for the compilation of 
existing, or writing of original, contributions relating to scientific, 
social, or cultural, advancements in sciences related to health. [In 
establishing such fellowships, the Surgeon General] In making such 
grants, the Secretary shall make appropriate arrangements whereby 
the facilities of the National Library of Medicine and the facilities 
of libraries of public and private nonprofit institutions of higher learn- 
ing may be made available in connection with the projects for which 
such [fellowships are established] grants are made. 

[research and development in medical library science and 

RELATED FIELDS] 

[Sec* 396, (a)](6) In order to enable the [Surgeon General] Secre- 
tary to carry out the purposes of section 390(b)(4), there are hereby 
authorized to ha appropriated for each fiscal year, beginning with the 
fiscal year ending June 30, [1966,] 1971 , and ending with the fiscal 
year eliding June 30, [1970,] 1973, such sums, not to exceed $3,000,000 
for any fiscal year, as may be necessary. Sums made available [under 
this section] under this subsection shall be utilized by the [Surgeon 
General] Secretary in making grants to appropriate public or private 
nonprofit institutions and entering into contracts with appropriate 
persons, for purposes of carrying out projects of [research and investi- 
gations in the field of medical library science] research , investigations , 
■and demonstrations in the field of medical library science and related 
activities and for the dev Jopment of new techniques, systems and 
•equipment, for processing, storing, retrieving:, and distributing in- 
formation pertaining to sciences related to health. 

[(b)] (c) Payment pursuant to grants made under this section 
may be in advance or by way of reimbursement and in such install- 
ments as the Surgeon General shall prescribe by regulations after 
■consultation with the Board, 

‘GRANTS FOR [IMPROVING] ESTABLISHING, IMPROVING, AND EXPANDING 

THE BASIC RESOURCES OF MEDICAL LIBRARIES AND RELATED INSTRU- 
MENTALITIES 

Sec, [397] 396. (a) In order to enable the [Surgeon General] 
■Secretary to carry out the purposes of section 390(b)(5), there are 
hereby authorized to be appropriated for [each fiscal year, beginning 
with the fiscal year ending June 30, 1966, and ending with the fiscal 
year ending June 30, 1970, such sums, not to exceed $3,000,000 for any 
fiscal year, as may be necessary,] fiscal year ending June 30 , 1971 , 
$4,000,000; for the fiscal year ending June 30, 1973, $5, 000, 000; and for 
the fiscal year ‘ending June 30, 1973, $ 6,000,000 . 

(b) Sums made available under this section shall be utilized by the 
[Surgeon General] Secretary for -making grants of money, materials, or 
both, to pxiblic or private nonprofit medical libraries and related 
scientific communication instrumentalities for the purpose of [ex- 
panding] establishing, expanding and improving their basic medical 
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library or related resources. The uses for which grants so made may be 
employed include, but are not limited to, the following: (A) acquisi- 
tion of books, journals, photographs, motion picture and other films, 
and other similar materials, (B) cataloging, binding, and other services 
and procedures for processing library resource materials for use by 
those who are served by the library or related instrumentality, and (G) 
acquisition of duplication devices, facsimile equipment, film projectors,, 
recording equipment, and other equipment to facilitate the use of the 
resources of the library or related instrumentality by those who are 
served by it, and (D) introduction of new technologies in medical 
librarianship. 

(c)(1) The amount of any grant under this section to any medical 
library or related instrumentality shall be determined by the Surgeon 
General on the basis of the scope of library or related services provided 
by such library or instrumentality in relation to the population and 
purposes served by it. In making a determination of the scope of 
services served by any medical library or related instrumentality, the 
Surgeon General shall take into account the following factors — 

(A) the number of graduate and undergraduate students mak- 
ing use of the resources of such library or instrumentality ; 

(B) the number of physicians and other practitioners in the 
sciences related to health utilizing the resources of such library or 
instrumentality ; 

(C) the type of supportive staffs, if any, available to such 
library or instrumentality; 

(D) the type, size, and qualifications of the faculty of any 
school with which such library or instrumentality is affiliated; 

(E) the staff of any hospital or hospitals or of any clinic or 
clinics with which such library or instrumentality is affiliated; and 

(F) the geographic area served by such libraiy or instru- 
mentality and the av affability, within such area, of medical 
library or related services provided by other libraries or related 
instrumentalities. 

(2) In no case shall any grant under this section to a medical 
library or related instrumentality [during] for any fiscal year exceed 
[$200,000, or, if lesser, an amount equal to — ] $200 y 000; and grants 
to such medical libraries or related instrumentalities shall be in such 
amounts as the Secretary may by regulation prescribe with a view to 
assuring adequate coidinuing financial support for such libraries or 
instrumentalities jrom other sources during and ajter the period jor which 
Federal assistance is provided . 

[(A) 60 per centum of the annual operating expenses of such 
library or related instrumentality, if such fiscal year is the first 
fiscal year with respect to which a grant under this section is 
. made to it; 

(B) (i) 50 per centum of the annual operating expenses of such 
library or related instrumentality, (ii) or, if lesser, five-sixths of 
the amount of its first year grant under this section, if such year 
is the second fiscal year with respect to which a grant under' this 
section has been made to it; 

(C) (i) 40 per centum of the annual operating expenses of such 
library, or related instrumentality, (ii) or, if lesser, four-fifths of 
the amount of the second year grant under this section, if such 
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year ' h- third fiscal year with respect to which a grant under 
this ^ i hns been made to it; 

-o per centum of the annual operating expenses of such 
library or related instrumentality, (ii) or, if lesser, three-fourths 
of the amount of the third year grant under this section, if such 
year is the fourth fiscal year with respect to which a grant under 
this section has been made to it; and 

(E)(i) 20 per centum of the annual operating expenses of such 
library or related instrumentality, (ii) or, if lesser, two-thirds of 
the amount of the fourth year grant under this section, if such 
year is the fifth fiscal year with respect to which a grant under this 
section has been made to it. 

The “annual operating expense 5 ’ of a library or related instrumentality 
shall, for purposes of the preceding sentence, be an amount equal (if 
such annual operating expense is to be determined with respect to the 
first grant to be made to such library or instrumentality under this 
section) to the amount of the average of the annual operating expenses 
of such library or instrumentality over the three fiscal years preceding 
the year in which such giant is applied for; and if such library or re- 
lated instrumentality lins been operating for less than three years 
prior to applying for such grant, its “annual operating expense” shall 
be an amount determined by the Surgeon General pursuant to regula- 
tions prescribed by him. For the second or succeeding fiscal year in 
which a grant is made to a library or related instrumentality, the 
“annual operating expense 55 of such library or related instrumentality 
■shall, for purposes of such sentence, be equal to its operating expense 
'(exclusive of Federal financial assistance under this part) for the pre- 
ceding fiscal year. J 

GRAitfTS FOR ESTABLISHMENT OF REGIONAL MEDICAL LIBRARIES 

Sec. C398J 897. (a) In order to enable the [Surgeon General] 
Secretai'y to carry out the purposes of section 390(b)(6), there are 
hereby authorized to be appropriated for [each fiscal year, beginning’ 
with the fiscal year ending June 30, 1966, and ending with the fiscal 
year ending June 30, 1970, such sums, not to exceed $2,500,000 for 
any fiscal year, as may be necessary] the fiscal year ending June 30, 
1971 , $3, 000,000; for the fiscal year ending June 30 , 1972 , $4,000,000; 
and jor the fiscal year ending June 30, 1978, $5,000,000. Sums made 
available under this section shall be utilized by the [Surgeon General,] 
Secretary, with the advice of the Board, to make grants to existing 
public or private nonprofit medical libraries so as to enable each of 
them to serve as the regional medical library for the geographical 
area in which it is located. 

(b) The uses for which grants made under this section may be 
employed include, but are not limited to, the following — 

(1) acquisition of books, journals, and other similar materials; 

(2) cataloging, binding, and other procedures for processing 
library resource materials for use by those who are served by 

the libavory ; 

(3) acquisition of duplicating devices and other equipment, to 
facilitate the use of the resources of the library by those who are 
served by it; 
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(4) acquisition of mechanisms and employment of personnel 
for the speedy transmission of materials from the regional library 
to local libraries in the geographic area served by the regional 
library; [and] 

(5) planning for services and activities under this section: and 

[(5)j ( 6 ) construction, renovation, rehabilitation, or expansion 

of physical plant considered necessary by such library to carry 
out its proper functions as a regional library. 

(c) (1) Grants under this section shall be made only to medical 
libraries which agree [(A) to. modify and increase their library re- 
sources so as to bo able to provide supportive services to other libraries 
in the region as well as individual users of library sendees], (A.) to 
modify and increase their library resources and to supplement the resources 
of cooperating libraries in the region so as to be able to provide adequate 
supportive services to all libraries in the region as well as to individual 
users of libranj services, (B) to provide free loan services to qualified 
users, and make available pliotoduplicatcd or facsimile copies of bio- 
medical materials which qualified requests may retain. 

(2) The Surgeon General, in awarding grants under this section, 
shall give priority to medical libraries having the greatest potential 
of fulfilling the needs for regional medical libraries. In determining the 
priority to be assigned to any medical library, he shall consider — 

[(A) the need of such library, as determined by the levels of 
research, teaching, and medical activities of the library in relation 
to other existing library and medical communication services in 
the region;] 

[(B)] (A) the adequacy of the library (in terms of collections, 
personnel, equipment, and other facilities) as a basis for ft regional 
medical library; and 

[(C)] (B) the size and nature of the population to be served 
in the region in which the library is located. 

(d) Grants under this section for construction, renovation, rehabili- 
tation, or expansion of physical plant shall be made in the same man- 
ner and subject to the same conditions as are provided for grants 
made under section 393, except that the eligibility for any such grant 
would be determined on the basis of the construction requirements of 
the library so as to be able to serve as a regional medical library. 
Grants under this section, for basic resource materials to a library may 
not exceed 50 per centum of the library’s annual operating expense 
(exclusive of Federal financial assistance under this part) for the pre- 
ceding year; or in case of the first year in which the library receives a 
grant under this section for basic resource materials, 50 per centum of 
its average annual operating expenses over the past three years (or 
if it has been in operation for less than three years, its annual operating 
expenses determined by the Surgeon General in accordance with 
regulations prescribed by him) . 

(e) Payment pursuant to grants made under this section may be 
made in advance or by way of reimbursement and in such install- 
ments as the Surgeon General shall prescribe by regulations after 
consultation, with the Board. 

• (/) The Secretary may also carry out the purposes. of this section through 
contracts as well as grants, and such contracts shall be subject to the same 
limitations as are provided in this section for grants. 
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FINANCIAL SUPPORT OF BIOMEDICAL SCIENTIFIC PUBLICATIONS- 

Sec. [399.3 398. (a) Iti order to enable the [Surgeon GeneralJ* 
Secretary to cany out the purposes of section 390(b)(7), there are 
hereby authorized to be appropriated for each fiscal year, beginning 
with the fiscal year ending June 30, [1966,3 1971, and ending with 
the fiscal year ending June 30, [1970J, 1973 , such sums, not to 
exceed $1,000,000 for any fiscal year, as may be necessary. Sums, 
made available under this section shall be utilized by tile [Surgeon. 
Generali Secretary, with the advice of the Board, in making grants, 
to, and entering into appropriate contracts with, public or private • 
nonprofit institutions of higher education and individual scientists, 
for the purpose of supporting biomedical scientific publications of a 
nonprofit nature and to procure the compilation, writing, editing,, 
and publication of reviews, abstracts, indices, handbooks, bibliog- 
raphies, and related matter pertaining to scientific works and scientific 
developments. 

(b) Grants under this section in support of any single periodical 
publication may not be made for more than three years.. 

(c) Payment pursuant to grants made under this section may lie 
made in advance or by way of reimbursement and in such) installments, 
as the Surgeon General shall prescribe by regulations after consulta- 
tion with the Board. 

CONTINUING AVAILABILITY OF APPROPRIATED FUNDS 

Sec. [399a.J 399. Funds appropriated to carry out any of the j) im- 
poses of this part for any fiscal year shall remain available for such- 
purposes for the fiscal year immediately following the fiscal year for 
which they were appropriated. Funds appropriated under this part for 
grants for construction shall remain available until expended . 

RECORDS AND AUDIT 

Sec. [399b. J 399a. (a) Each recipient of a grant under this part 
shall keep such records as the Surgeon General shall prescribe, 
including records which fully disclose the amount and disposition by 
such recipient of the proceeds of such grant, the total cost of the project 
or undertaking in connection with which such grant is given or used,, 
and the amount of that portion of the cost of the project or under- 
taking supplied by other sources, and such other records as will 
facilitate an effective audit. 

(b) The Secretary of Health, Education, and Welfare and th& 
Comptroller General of the United States, or any of their duly 
authorized representatives, shall have access for the purpose of audit 
and examination to any books, documents, papers, and records of 
such recipients that are pertinent to any grajit received under the 
provisions of this part. 

Sec. 399b. {a) Notwithstanding any other provision of this part, 
whenever there is appropriated any amount for any fiscal year (beginning; 
with the fiscal year ending June 30, 1971), to carry out any particular 
program or activity authorized by this part,, the Secretary shall have the 
authority to transfer sums from such amount , for the purpose of carrying, ) 
out one or more of the other programs, or activities authonzed by their 
paH; except that — 
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(1) the aggregate of the sums so transferred from any such amount 
shall not exceed 10 per centum thereof , 

(2) the aggregate of the sums so transferred to cany out any such 
p>rogram or activity for any fiscal year shall not exceed 20 per centum 
.of the amount appropriated to carry out such program or activity 
for such year , and 

(8) sums may not be transferred for any fiscal year to carry out 
.any such program or activity if such transfer would result in there 
being available (from appropriated funds plus the sums so irans- 
t f erred) to carry out such program or activity for such year amounts 

in excess of the amounts authorized to be appropriated for such year 
l to carry out such program or activity. 

]■ ( b ) Any sums transferred pursuant to subsection (a) for any fiscal 

j year for the purpose of cany ing out any program or activity shall remain 

l 4 .available for such purpose to the same extent as are funds which are 
j- t < specifically appropnated for such purpose for such year. 
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